
I.ieciianica1 Booster k a t  

J u l y  1 8 , 1 962 

Sc3ject:Implantztion of S i l a s t i c  3ladder 
Patency Experiment 

:.iaterial, S i l a s t i c  woven Teflon Bladd.er(Keimeth S.R. I.To.2 Type) 
how t o  conect , Suturing -- 

Dog used : No 
Weight 

Operation procedure: 

Abdominal ldiedian Incis ion 
I~iobilize the abdominal aorta 

Zrider the l e f t  renal  a r t e r y  t o  the bif'ulcation 
10 ern i n  length 
1,2 i n  inner diarneter 

Clamp the ao r t a?  ju s t  below the l e f t  renal a r t e r y  and 
j u s t  over t h w  bifulcntion. 
Cut the a o r t a  a t  the 1 cm d i s t a l  from the u q e r  clampdf. 
Suture the  cut t ing aorta t o  the  tei'lon g r a f t  of the bladder, 
Accidentaly sutured both w a l l  of the aorta i n  one s t ich.  
But the sutured par t  a,nd r e s t a r t  the suture. 
P u l l  the  suturcd- bladder and measured the length,then 
c u t t  off the  dis ta l  p a r t  of aorta about 2cm proximal 
from the d i s ta l  clamping. 
Sutured the other end of the bladder v i t h  the  distal  
end of aorta. 

8 ,  Compress the  bladder ,then open the upper clamping. 
9 ,  After mking sare of f i l l i n g  the blood conplately i n  

the bladoer, onen the d i s ta l  clamping. 
1 0, Additions 1 one shtur e. 
11 , Sleeding stopped without administering polybrene. 

~ l o o d  t ransfusion 1 0 0 O n l  ( 40 ~iig of Eeparine) 
5;; Glucose Solution 5OOin1, 

Distemper; 0 - 5  g Strcptonycin 
4 ] , i l l i on  Unit of Penic i l l in ,  



Afte r  the oneration 

18, July. awakend , drink water Prom hand 
Uio-Delta Scc i n j .  

1 9 , July 

20, July 

21 , July 

22 , July 

23, July 

24, july 
25, July 
26, July 
27, July 

28 ,  July 

anpet i t  good, miik and meat :rom the hand. 
;Pulsation of both femoral a r t e ry  i s  ?Zlpa:ile. 
I3io-delta 5ccInj , 
Conjunct ivi t is ,  Rhinorrhoe, 
R D p e t i t  good , generalcondition good. 
Bio-Delta 5cc i n j ,  
Diarrhea, Appetit good. 
Ts;ke him out for walking. 
Diarrhea,Conjunctivitis, Hhinorrhoe decreaded. 
Fieber, s l e igh t ly  . 
Tiebersleight ly ,  
cutaneous of the  incis ion,  open the wound ,an 
lzlake a drainabe, 
Ten ic i l l i n  1 mi l l ion ,  
P e n i c i l l i n  lmil l ion 

Eio-delta SccInj. 

Sleight  infect ion a-t the  sub- 

Pen ic i l l i n  1 m i l l i o n  
Pen ic i l l i n  1 mil l ion 
Condition i s  qki te  w e l l ,  appe t i t  good. 
Sleight  f i ebe r  . Subcutaneous infec t ion  , no exsudate. 
lake him out f o r  walking. 
Condition i s  qlhite w e l l .  
Both leg  i s  waBm and both femoral gulse i s  pa lpable ,  

Ti 



Experimental data 31 ,July 1962 

Mechanical Booster Heart , 

*/ 

Implantable experiment ( E q a I k g ! L )  

Subject: Implantation of the s i l a s t i c  bladder 
Patency Experiment 

No pressure recording 

Nater ia l  ; S i l a s t i c  Woven Teflon Bladder( Neimeth S.R, No2 Type) 
Row t o  connect : Suturing 

Dog used: NO 391 

Operation Procedure: 

1 ,  Abdoninal median incision. 
2,  Mobilize the  abdominal aorta, 

I1 cm i n  length, 
1.0 mm i n  dianeter 

under the l e f t  renal  a r t e ry  t o  the b i fu lca t ion  

3, Clamp thenobilized aorta ju s t  below the  l e f t  renal  a r t e ry  
and j u s t  above the bifulcat ion,  

4. desect the aorta about 1.5 cm l e f t  , 
5, Suturing the  aorta t o  the bladder with 0000 surgical  s i l k  

contineously, 
6, After the  opening the  above clamp , open the  lower clamp, 
7, a s l e igh t  bleeding from the anastomosis p a r t ,  additional 

one suture t o  the upper suture, 
8, Closure, the  abdominal median incision. 

Blood transfusion; 1000 ml( Containg 40 mg of ileparine) 
55 Glucose solution; 500 m l ,  

1 &''illion u n i t  of penic i l l in .  

Transfusion i s  applied from the cephalic vein, and it  i s  not 
so good f o r  running, then from the branch of the pbrtal vein 
tra.nsfusion i s  attempted, 



The implanted bladder i s  not so pressed t o  the vena. cava. 

The length of the bladr?er i s  sutable and there  i s  no kink. 

Once blood pressure was low for the de lay  of the blood transfusion. 



Experoimental *ata. Aug 1,1962 

mechanical Booster heart. 

Implantable experiment(lilxp.No B-10) -t 

Subject: Implantation of the s i l a s t i c  bladder 
Patency experiment 

140 pressure Recording 

HOW t o  connect: Suturing 

Dog usedt Iifo 3t53 

Operation procedure: 

1. Abdominal median incision. 
2. Mobilize t h e  abdominal aor ta ,  

9. cm i n  length 
under the  l e f t  renal a r t e r y  t o  the b i fu lca t ion  

1.0 i n  diameter 
3. Clamp the  mobilized aor ta  j u s t  below the l e f t  renal  a r t e r y  asld ju s t  

above the bifulcation. 
4, Resect the  aorta a t  the 1.5 cm apar-t from the  upper clamping, 

and suture  the  t e f lon  g r a f t  a t  the en@ of the  bladder, w i t h  i t  . 
5. Mesure the  length of the  bladder ,and cut the  distal  end OB the  

aorta. 
the aorta. 

6. Open the  upper clamping and f i l l  theblood within the  bladder, 
then open the lower clamping. 

7. Bleeding i s  not so much and $top within several  minutes. 
8, Closure , t he  abdominal median incision. 

Blogd transfusion ; 1000 m l (  Containing 40 mg of heparine) 
5$ lucose Solution; 2001111 

1 mil l ion u n i t  of p e n i c i l l i n  
0.5 g of Streptomycin. 

Suture the other end of the bladder with d i s t a l  end of 

1 1  

'ransfusion i s  applied from the r i g h t  femoral vein, 
and I a m  afraid f o r  thetendency of clotging . 



Afte r  the operation. 

He can eat  from the operation d-ay and can stand up. 

A f t e r  3 days of the operation, He can not stand u-p suddenly. 

Died 5 days of the operation by the cause of  the occlusion. 

Specimen i s  preserved. 



Ewe -imental Data, 

Mechanical Booster Heart 

Implantable B a s i c  Experment(Exp. T?oE-l@> 

Subject: Implantation of the s i l a s t i c  bladder 
Patency experiment 

*IC 

No pressure recording 

Rater ia l :  S i l a s t i c  Woven Teflon Eladder (Neirneth S.R.Wo2 Type) 

How t o  connect: Suturing 

Dog used: Ho391 

Operation Procedure : 

S w e  as Exp.fU’ol0 

After t h e  operation. 

After the  operation his condition &s completely well, 
a f t e r  5 days of the  operation, suddenly he can not stand up. 
H i s  l e g s  under the knie i s  cold and femoral pu lse  i s  not palpable. 

Died I 3  Days a f t e r  the  operationby the  cause of  the occlusion. 



Experimental Date 
Aug7,1962 

Mechanical Booster Heart. 

implantable Basic Experime 

Subject: Implantation of the Bladder 
Patency Experiment 

Material Silastic Woven TeflonBladder(Neimeth S.R.No2.Type) 

How to connect: Suturing 

Dog Used: No.409 

Operation procedure: 

Same as Exp.No 10 

After the operation: 
After the operation his condition was completely well, He could eat well and 
walked well. 
Suddenly , He cauld not stand up, his both legs under the knieis cold 
and could not palpable the femoral pulsation. 

Postmortan examination: 
By the cause of clott,the bladder is occluded. 
Specimen is preserved. 



Experimental Data Aug 8,1962 

Mechanical Booster heart. 

Basic experiment----Experimental No B-13 

Subject: I’*’plantation of the Bladder 
Patency experiment 

Material: Silastic woven Teflon Graft Bladder(Neimehh S.R. No2.Type) 

How to connect: Suturing 

Dog used: No392 

Operation Procedure : 

Same as Exp.Mo 10 

After the Operation: 
After the operation his condition was completely well. 
He could walk ,eat and same as before. 

After 6 days of the operation,He can not stand up and can not feel. the 
the pulsation at the femoral artery. 

He died after 8 days om the operation. 

Postmortan Examination: 
Occlusion at the bladder.Specimen is preserued. 

_^__A --,-.,. ---- ‘ 



Experhmental Data: Augl 0 ,196 2 

Mechanical Booster Heart 

Basic Experiment----------- Experimental Data N e - B - 1 4  

Subject: Implantation of the bladder 
Patency Experiment 

-- 
Material Silastic -woven teflon bladder(Neimeth S.R. No2.Type) 

How to connect :suturing 

Dog used: Ne415 9397 ? I  

OPERATION PROCEDURE: 
Same as experimental Nolo. 

After the 0peration:df 
After 3 days of the operation occlusion occured suddenly and he fall in 
paralysis of the lower legs. Before that hisb condition was a quite well. 

u-- ^u/ 

Postmortan examination.. 
Occlusion of the clott. 


